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Authors’ reply re: Laparoscopic
ablation or excision with helium
thermal coagulator versus
electrodiathermy for the treatment
of mild-to-moderate endometriosis:
randomised controlled trial
Sir,
We thank Martin Hirsch and col-
leagues1 for their interest in our study2
and for pointing out a degree of
mismatch between our reported find-
ings and the information on the
ISRCTN database. The primary out-
come of pelvic pain was operationalised
more specifically as cyclical pain in the
trial, and unfortunately, the secondary
outcome of dyspareunia was inadver-
tently omitted from those listed in the
ISRCTN entry. However, we can con-
firm that the trial outcome variables did
not alter during the course of the study
and all of the outcomes recorded are
reported in the final publication – no
selective reporting occurred.
We are very pleased that the core
outcome set for endometriosis, which
the design of our study predated, is now
available.3 The development of core
outcomes plays a crucial role in estab-
lishing consensus on appropriate mea-
sures of treatment effectiveness and
greatly assists comparison and synthe-
sis – and, where applicable, statistical
pooling – of trial results.4,5 We note
that although pain, quality of life,
pregnancy and adverse events were
recorded in our study, other of the core
outcomes related to birth (e.g. gesta-
tional age, birthweight and neonatal
mortality) and patient satisfaction were
not recorded and therefore not
reported. Future trials in endometriosis
will now be able to profit from the clear
guidance provided by this set of core
outcomes, and our understanding of the
effective management of this condition
will be enhanced accordingly.&
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